No . 300
10.48

WRITE PLAINLY-—~USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD ™

THE DIVISION OF HEALTH OF MISSOURI 580422 ?4

[

=8 STANDARD CERTIFICATE OF DEATH . o5t Ficmomm i O 2 .
FILED DEC 1 1958 0 1008 11136
BIRTH NO. REG. DIST. NO. 31_3_ PRIMARY REG. DIST. NO. Registrar's No,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY admisiany.
_Missouri .
b. CITY (I outaide corpurate Limits, write RURAL snd give ¢. LENGTH OF c. CITY (It outside corporase Himits, write RURAL azd give township)
OR townabip)| STAY (in this place) OR L
Town St. Louis TOWN S5+, Louis.:
d. FULL NAME OF (If not in hospitsl or institution, mive streot add ot loeation) d. STREET (U ror!, give location)
HOSP OR ) ADPRESS
Vo) / INSTITUTION 2814 Stoddard Pad [7 2814 Stoddard Street
3. E OF . (First) b. (Middle) e (Last)
DECE AS 0 a. (Fi 4. DOA}'E (Monthy (Day) (Year)
{ Type o7 Print) Mattie Osby Smith DEATH 11 15 58
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In venra] IF UNDER 1 YEAR | & UNDER 14 WRS.
WIDOWED, DIVORCED (8pecity) laat birthday) |Months | Days | Hours | bin.
p 71 1211895 63 10 114 |
102, USUAL OCCUPATION (Gwekind of work | 100, KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or torelgs country) 12, CITIZEN OF WHAT
done during most of working Lifs, even if retired) DUSTRY COUNTRY?
Housewife Tennesgsee / USA
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tnimown 1 Poytmith
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 2o, o1 unknow l (I you, Kive war or dates of service} NO.
7 ? Roy Smith 2814 Stoddard Street

No

DEATH ENTERVAL, BETWEEN
v per DISEASE OR CONDITION | ) ONSET KD DEAT,
and (o) LEADING TO DEATH y
<
4 7

:GU#ICAh‘r CONDITIONS 7

tion which caused death,
(!

mtnbﬂmg to the dexth buf sol
ted tothe disease or condilion cousing death.
19a. DATE OF QPERA- I lgb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -~
———— YES L—_I NO

Z1a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) =

SUICIDE bomae, tarm, isctory, street, office bldg.,ets.)

HOMICIDE .
21d. TIME {Meath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
IRJURY = | WoRK AT WORK

2. I hereby certify that [‘attended the deceased from 1 U § b , 18 x . lo ﬂmQ.Z_ZZ_, Isj.{,that'l last saw the deceased
i

alive on __[#&:_ IQ%M that death occurred at T2 L m., from the causés and on the dale staled above,

Z3. SIGNATURE {Degree or title) 235, ADDRESS 23c. DATE §IGN
a‘L/ o __ -y, u/bl‘ “ .

24s. BURIAL, CREMA- 'A‘ = ETERY OR CREWATORY 244, LPCATION (City, town, & county) State)
TION, REMOVAL (Bpacity) |
w? b Washi neton Park St. !ﬁ;jg Coun’ _‘lﬂ. Misgg i
DATE REC'D BY LOCAL :; RAR A ’ 25, FUNERAL DIRECTOR'S 51GNATURE ADDRESS
gt EC. ; 0 - AE11lis Funeral Home, Inc, 2820 Stoddard St
| e i N e ——————————

/7 - ""/3( icensed Embalmer’s Statement on Reverse Side) [
4‘« R S




LI 4
. .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —ccene. -

Student Embalmer No.

Student Lisvesccracenaannn Cesvsasnsertansnn Signedr e AL Ll T e -
Student Embalimer

P. 0. Address,; ,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c.omply w
the above constitutes grounds forvrevocation of license.) :
If this body is" not embalmed, fact should be so stated above.

—

. . . . . +

SN, \

.I.icen.:sed Embalyo. 4//;/ %




